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AR FORM D hours per response .. 16.00

L a0 o i

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 [ Rule 306 D Section 46) D ULOE
Type of Filing: 1 New Filing [J Amendment
Euir e oy 1o T e T P AREC SDINTIFICATION DATA ™ - 78 Sridwidd 1
1. Enter the information requested about the issuer

Name of Issuer (D) check If this is an amendment and name has changed, and indicate change.)

FN Tour L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o0 101 Productions Ltd., 260 West 44th St., Suite 600, New York, NY 10036 (212)575-0828

Address of Principal Business Opersticns (Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Cod
Gf different from Executive Offices) ' K

Brief Description of Business SEC el —
Production of the first-class touring production Sectinr g
of the dramatic work entitled "Frost/Nixon" Miv 029008
Type of Business Organization : . H—ty e
O corporation h ) limited partnership, atready formed O other @m%m'nc
[} business trust O limited partership, to be formed 4

Month Year

Actual or Estimated Date of Incorporation or Organization: 012 [0 18] o3 Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Y

GENERAL INSTRUCTIONS

Federal;
#ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or )5 U.S.C, 77d(6). -

When To File: A notice must be filed no later than IS days after the {irst sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which {t is due, on the date it was mailed by United States registered or certified mail to that address.
Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuafly
signed must be photocopies of the manually signed copy or besr typed or printed signatures,

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the {ssuer and offer-
ing. any changes thereto, the information requested in Part C, and sny material changes from the information previousty supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no federal filing fee.

This potice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states

that have adopted ULOE and that have sdopted this form. Lssuers relying on ULOE must file s separate notice with the Securities Administrator
in each state where gales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This potice shall be filed in the appropriate states in accordance with state

law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

Tl
Fallure to flls notice In the appropriate states AIF nEF ua?.u” in a loss of the federal examption. Conversely,
faiturs 1o file the appropriate federa! nolice will not result in a loss of an avaliable state exemption unless such

exemption Is predicated on the filing of a federal notice.
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A, IASIC ID!‘.NTIHCATION DATA
2. Enter the information requested for the follomng ‘
= Each promoter of the issuer, if the issuer has been ornnized within the past five years;

* Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity
securities of the issuer;

& Esch executive officer and director of corporate issuers and of eorporate |encral and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner O Executive Officer D Director ) Genera! and/or
. Managing Partner

Full Name (Last name first, if individual)

AT Productions LLC )

Business or Residence Address  (Number and Street, City, State, Zip Code)
1501 Broadway, Suite 1301, New York, NY 10036

Check Box(es) that Apply: D Promoter [0 Beneficial Owner O Executive Officer . D) Director  B) Genera and/or

Full Name (Last oame first, if individual)

Tepper Madover, Arielle :

Busipess or Residence Address (Numbu-ndSuutdtySm:ﬂpCode) '

800 Park Avenue, Maisonette, New York, NY~10021

Check Box(es) that Apply: [ Promoter O Beneficial Owner [} Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last pame firsy, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: O Promoter - J;J Benelicial Owper . D Executive Officer - O Director {0 Genera! and/or

Fult Name (Last oame first, xflndmd.ual)

Business or Residence Address mnmbundmm Swz,ZipCodt) | TR T

Check Box(es) that Apply: [OJ Promoter (O Beneficial Owner [ Executive Officer  [J Director T General and/or
Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

MMH}MW U?:mr.r uwo-w nm«omu D Director  L1.Qeneral and/or

-

MMMWMHW . i '.--,-;s

-

Business or Residence Address  (Number and Sireet, City, Kate, Zip Code)

ly: [ Promoter [ Beneficial Owner [ Executive Officer [ Director €1 General and/or
Check Box(es) that Apply: (O er i dser

Full Name (Last name first, if individual)

Business of Rewdence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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-k =R, IKPORMATION ABOUT OFFERING

1. Has the issuer sold, or does the jtsuer intend to sell, to son-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

. Does the offering permit joint ownership of a single unit?

..................

----------------------------------------------------

Yes No
O @

s N/A

Ye: No

4. Enter the Information requesied for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the offering. If a person
10 be [isted is an associated person or agent of a broker or deaier registered with the SEC and/or with & state or states,
list the name of the broker or dealer. I more than five (5) persons to be listed are associsted persons of such & broker

or dealer, you may set fonth the information for thar broker or dealer only.,

Full Name (Lasi name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

+ 2 All States

(Check “All States’ or check individupl StaES) .. ... oureivieniircerisanriiaisiiersresnannsrassasssauasssians
[AL] [AK] [AZ) [AR}] [CA] ICO) |(CT] |IDEl ({DC) [FL] ([GA] (HI} )ID]
[IL] {IN] [(1A] [KS] [(KY] {LA] (ME] [MD] ([MA] ([MIl] [MN] [MS] {MO]
[(MT) [NE} [NV) INH] [NJ] [INM] [NY}] (INC] ({ND] {O”) [OK] [{OR] {PA)
IRI] [5C) [SD} [TNY  1TX)  ILT) IVT)  IVA]  [WAl WV (W1} [WY]  IPR]

Full Name (Last name first, if individual)

Business or Residence Agddress (Number and Street, Ciry, State, Zip Code)

Name of Associsted Broker or Dealer

Siates in Which Persan Lisied Has Solicited or Intends to Sobicit Purchasers
(Check **All States’” or check individual States) .....c.ovviinniir e revareraraaranan o All Siates
[AL] [AK] [AZ} [AR] [CA) [CO} ICT) [DE) ({DC) [FL) [GA) |[HI) [ID)
[iL) [IN] (1A} [KS] IKY} JLA) IME) iMD] [MA)} 1Ml] [MN] {MSl (MO)
[MT} INE! [NV] (NH] [NJ] [NM] [NY] [NC) NP} [OH} [OK) IOR) [PA]
[RI] ISC] ISP} ITN] ITX]) [UT) IVT] [VA) ([WA] [WVv] (W) WYl [PR]

Full Name (1.a51 name first, if individual)

Business or Residence Address (Numbe} and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Suaes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) AL R T LT PLPPTOTPIPPTPIPRTPRS eraernnnarrnaent O All States
{AL] {AX) 1{AZ} IAR] [C€A] (001 1€T] [DE} ([DC} [FL} 1{GA] (HI]l [ID]
iy (N3 {1A}  (KkS] [KY] [LA] {(ME] (MD] (MA] (MI] (MN] [MS] (MO]j
IMT} (NE} {NV] (NH] (NJ] [NM] {NY] ([NC] (ND} {OH] (OK} {OR1  (PA]
[RI] (S5C) (SD] [IN] {TX) [(UT] [VT] [IVA] [WA) -[Wv] [WI] (WYl (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Eater the aggregate offering price of securities included in this offering and the rotal amount
already sold. Enter “9" il answer is *'none’’ or *'zero.” If the transaction is an exchange offering,
check this box {J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Security ‘ Offering Price Sold

DEDE et et eeai e eatne e s et e e e s e s e eeeaaes eerraeeanas S s 0

Equity.......ccovvieinnennnn, et itierereretcasetaaeecssatrantes Ceireenertaaanas 3 0 s 0

O Common O Preferred

Convertible Securities (including warrants) ..... erer it renenanans Crervennensenens s 0 s 0

Partnership Interests .......cocvvvevvnnnncnnas, svinreas Casberrsaanaens rrrnsrreanaa g 59642 | 0

Other (Specify S TR e s ¢ s O
- § 2642 s___ "0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter 0" if answer s ““none’’ or “‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ........ Cteararisianernase veanee N arrraserenaanaan . 1 0
NOR-RECTEdited INVESIONS .« .o v v vt veiersessennsesnsennsastnrasaraneestoassonssnonas 5 0
Total (for filings ynder Rule 304 only) .......... aitssarannas Cevsrartiaanraras b 4 0

Answer also in Appendix, Column 4, if filing under ULOE.

h . ' X
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dellar Amount

Type of offering ' Security Sald
Rule 805............ reenevas cerrtbeenans cerbennas Ceteesusrrariatanstnsnans s N/A
ReBUIBLION A L. virnnieeeriinnnseesiennaracerarnseeseannncsss rvieiinnnas ceeann 5. NA
| RUIE S8 .. oottt et en e e anesiavnanetanaeaaeaansererananeninssueocnons g N/A
Total......c..... eerennaas eeeaaeees reeerereererieieaen e . s NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to (uture confingencies. If the amount of an expenditure
hnotknown.funﬁshmmimntemddwcklhcboxtolhekfloftheﬂtin}lu.
Tranafer Agent’s Fees .....ocvvvnennnns eeererearastemnaaete e a————ttanaeoaeaannann .. D SO
Printing and Engraving Costs . ......... et eeteraaraeeaeaistetaetaratsaanreatarnrarnenee, O §. 0
Legal Fees ..oounenen... tereeneenerereaans PP -/ B SO\ /S
ACCOUNURE FEES. .+ vnevvneennnnnsssassnscnnsesrassnssnsvnsossnsennesneesnsnnsesnsnnsnrerees @ $ 1000
Engineering Fees ......... ereeerereereeenaaras e rneateraare e iraran e TSR = [ S
Sales Commissions (specify finders’ fees separately)......ovvesiennes e v, os %
Other Expenses (dentify) ' RRRURRRUNURROPTRI o N S N
Total.....oeunernnen Cevrereererrraaenna erreereenns et etirraaar e .oo@os 14000




-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

b. [Enter the difference between the aggregate offering price given in response 1o Part C - Ques-
tion I and total expenses furnished in response to Part C - Question 4.a. This difference is the

“‘adjusted gr083 Proceeds 10 the SEUET." v...oeerrneerersserersasssssacerssnssrnnsnsnns s 3815929
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpese Is not known, furnish an
estimate and check the box (o the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
_ Officers,
Dincu_m. & Payments To
._’ AfTiliates Others
SAIRries BN fO8S o..eurnsninenineneseenenenerenracasnanns eeeas eerrenes Ds 0 B §_ 2700
Purchase Of real 51816 .. ... 0t iaiiiiiiivieiennisinesesesnecsacasnsrensnnns 0s 0 Os 0
Purchase, renta! of leasing and instaflation of machinery and equipment ........... os___0° Ds.9
Construction or leasing of plant buildings and facilities ..........cco00veveennn... Ds 0 Ds 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
BSSUET PUITURNE 10 8 IIETBET) .. ..\ virrriracrrrrennnanncsasaaacrensasnncnannn Os Ds 0
RePAYMmED! OF INAELIEANESS <. 1 evu'erreeivnnsesssanessnrasesressresneernnernne os__ 9 os__0
T P S Ds 0 @ $349%
Other (specify) os___° ps__°
..... Ds 0 o 0
Coamn TOUIE ..o vvvvranenarnerrreeriaaaasersisnasuitnieererinnnsrarae D4 0 o 3581929
Total Payments Listed (column totals 83ded) ...ueuvnrnarsernnrennnns ererens B s38%Y

D. FEDERAL SGNATURE

The issuer has duly caused this notice to be signed by the undertigned duly authorized person. If this notice &s filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnizh to the 1).S. Securities and Exchange Commission, upon written re-
quest of its staff, the Information furnished by the issuer to any non-sccredited investor pursuant to paragraph (bX2) of Rule 502.

lssuer (Print or Type) Signature Date

FN Tour L.P. B 10 e S 4/25/08
Name of Signer (Print or Type) Title of Signer (Print or Type)
AT Productions LLC

By: Arielle Tepper Madover

Managing Member of General Partner

—ATTENTION

intentional misstatements or omissions of fact consiitute federal criminal viclations. (See 18 U.S.C. 1001)
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¢t ————nn e .

K STATE MGNATURE "~~~

—

. 1s any party described in 17 CFR 230.252(c), (4), (¢) or (1) presently subject to any of the disqualification provisions Yes No

LT 1T RN vassrrsrevecsana setesrataennes eresirenan trases D
See Appendix, Column $, IGMra?onu

IERITIRS hag

.‘rheundmlgnedksuerMnbyundmakamfnmhhwmﬂa&dmhlmuwofuymh'ﬁchthhmdahmed.nnoﬂuon

Form D (17 CFR 239.500) at such times as required by state law,

. The undersigned issuer hereby undertakes to furnish to the state administratons, upon written request, information furnished by the

fasuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Emited Offering Exemption (ULOE) of the state in which this potice Is filed and understands that the fssuer cigiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cont

undersigned duly authorized person.

e

ents to be true and has duly caused this notice 1o be signed on its behalf by the

Issuer (Print or Type) ignature Date

FN Tour LP. s'au . Mot 412508
Name (Print ur 1ype) Title (Print or Type}

AT Productions LLC

By: Anelle Tepper Madover

Managing Member of General Partner

Instrucrion:

o

fthed;nmMummmlammmofdmrm.ommofmwﬁum
m?nmﬁnﬁ;w.mmmmmwnmuwammmwmammam

signatures.
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